MISSOURI DIVISION OF HEAI.TH—STAND‘ARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

AND WELFARE

-62-0

22851

352

BIue Bidge & Uregory

{Licensed Embalmaer’s Statement on Reverss Sida}

- STATE FILE NUMBER
Registrat} i imary Registration District N9! _Q.‘?__Z-_‘_' _____ Registrar’'s No. . ____—_________ -
1. ‘PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived. If instisution: Residence before
VS 300 a a. COUNTY Jackson s STATE M4 & g ourt COUNTY ,]ja ckson ‘dmisien)
Rev. 4/59 g b. cg;r {If cutsida corporate limis, give TOWNSHIP anly) Length of stay in 1b <. c(l)'av - lnzids Limits
al
w ; .
S wows  Kansas “ity 60 yrs own-  Kansas City Yes Gg No O
z ¢. L%éPI:‘TIAATEOgF {If NOT in hospital, give location) Inside Limits d. :;EEREETSS (If Cl:ﬂiidc, give location) Reside on Farm
e
23 Q&g zg INSTITUTION 7209 E._ 85th T‘G-I‘I‘ Yes[O Ne[(J 7209 E. 85th T‘GI‘I' Yes O No B,
3 3. '#AME OF DECEASED First Middle Last 4, DA';I'E Month Day )’enr
(Type or print) Mary ﬁ., B"a'.j_ley DEATH . qune 2’+ 1962
/ 5. SEX 6. c% R OR RACE 7. Married [J  Never Married [] 13. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
-2 Fema le mi%e Widowed [ Divoreed O 79 Monthas Days Hours Min.
-
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . BIRPHPLACI @ tydnd state or country) | 12. CITIZEN OF WHAT COUNTRY
o i st of qaworking life, even if retired) g d
$ Réyraaitre Home Crawford €o., Kans USA
/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Levi Paull Margaret Cuthhortson Earnest E,. Bailey
8 A i, T5. WAS DECEASED EVER 1N US. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yesy 10, k Y[ (1f yes, give war or dates of servicd : N :
5/ (T o Ve [ ven sbve v or d e Hattier Miller, Route 3, Topeka, Kan|
o [ 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
< uZ_' PART |. DEATH WAS CAUSED BY: QNSET AND _DEATH
o o g IMMEDIATE CAUSE {)
Qo L
| fa]
w Q 5
12 o 5 =] Conditions, if any, DUE TO {b) Z’S
a- '2 w5 which gave rise 1o 4
E zZ above cﬁuse d(a), 9
= siating the under-
= 8 . lying cause last. DUE TO (¢} ” > 5
% z - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART IIl. If dacessed was female was
g dizeass condition given in PART 1 [a) there a pregnancy in last 90 days.
[ T S
ks S [0 Yes o 3 Unknown
> g | [ovye |
; é 19. WAS AUTOPSY 20s. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? a
g ] YES [1 NO
—
z g & | "20c. TIME OF  Hour  Month, Day, Yeor
« O % z INJURY  am.
] p.m.
] =
Z [ -] 20d. INJURY OCCURRED e, PLACE OF INIURY {e.q., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
5 0 NOT WHILE AT WORK [J .
o & [a] - —
5 o E é E 21. 1 attended the deceased from 3 - 1 -2 ; IG—L.-_M_Zund last lnwj:::_’live on_é;m&l_
: s e Lo Death occurred at. : 30 ¥s m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 '-5 .E NATURE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
- I /060 ﬂégﬁzé% ACIy | 6-3762
- @ =~ L . . / 2 :
ff 32, BURIAL, CREMATICR; Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI®N (City,Fownsbr county) (State)
3 (=] REMOVAL_{Specify) .- [ i ¥
|18 z | Buriall 6~27-1962 Floral Hills, Inc Kansas City, Missouri
= 24 724. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRARS SIG\NATURE_
Lt b *
= =] Floral Hills Memorial Chapels, Ing C-ab- 62 1 ] g! {-L ﬁ—h?/




" . . ' -
-
Y

STATEMENT. BY ucENSED EMBALMER

-

| hereby cerhfy that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed_ Q. 2= 'Q&zcﬁs—
Signature of Student Embatmer //

Licensed Embaimer Nm_
' ’ S : ) o . P. 0. Address___=9~ E&t

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwmmg.
. If this body is not embalmed, fact sh?ufd be so stated above. . .




